Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address balow within OL & GAs CONSERVATION DIVISION W Type or Print on this Form
60 days from plugging date. . WELL PLUGG'NG RE C ORD Form must be Signed
KAR, 823117 '5 ‘ws_lq gz_‘_oo -oq All blanks m;:st be Filled
by I K = ¢ .
OPERATOR: Licanse #: __ 3 1 L & apiNo15- o o G D Hled 4-14-52
Name: . ‘I- EA'FQ""O-’“}SC b) Sr DecpoN:Er
Address 1: ) A gy NFE _/V(“Oﬁlm QO(\(\ _‘Y— -mSéc.ﬂ?_‘Mp.l._L S. R._otfd @EastDWest
Address 2: i __L ° et (ronr@-ﬂeﬂh-l q_@ Line of Section
City: 66\." ae : state: Ko zip: (OS2 + 2 1 eat from"E"M"“‘"une of Section
Contact Parson: 4')({1’&" K\’-i’g.t' 0 Footages Calculated from Nearest Outside Section Corner: '
Phona:(“’?g ) q f bqq5 ol 7 7 L D NE D NW DSE DSW
Type of Welk: Checkone) [3|Cilwell [ | Gaswell [[JoG [[Jpaa [_]cathodic county: An derso .
%\;V::a; Supply Well [ Jother: D []swo Permit#: Lease Name: H: ale 5 Well #: L-2(
it #: :
Permit # Gas Storage Permit#: Date Well Completed:

1s ACO-1 filed? D Yes MNO if not, is well log attached? D Yes b_d No The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another shaet) .37 8 by: (KCC District Agent's Name)

Depth to Top: e Bottom: _HO ! 1D 44 Plugging Commenced: ___| [-3-01 »

DepthtoTop: ______  Botom: _______TD. ) ’ N

epi fo 1op otto b Plugging Completed: ___ #/ =3 = O 9
DepthtoTop: . Bottom: T.D. : .

Show depth and thickness of all water, ol and gas formations.

Oll, Gas or Water Records . . Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
T ) .
Squs!ftl Ocl gur‘(‘lé'( /VA' NA &)

szw\u.dc Con ‘{'/L. a F44| o

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.
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Plugging Contractor License #: 3 12 g Name: R s ;T E in + &4 \lo 8¢ < /}I/ 7:4
aderess 1:_AA0D_K .2 ME /V ©o< ho Qm A Address 2:

City: ~aline ‘H’ : State: ‘( S Zip: Q‘LQ_B___Z:. R
; \.
Phone: ) :
v Reaer  KenT A

Name of Party Responsible for Plugging Fees: O% Qs
State of I\/S . : County, A V\dl er SON .S

aqe’ Kﬁ N\ T D Employae of Operator or @ Operator on above-described well,

N) (Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

the same are true and,correct, so help me God.
Signature: l,\ ZO‘G'IQ’\ % w

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




